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ABSTRACT
The current research seeks to examine self-esteem

discrepancies and their underlying self-image
motivational mechanisms. Specifically, we argue that

individuals' explicit versus implicit self-esteem can be
discrepant and, as a result, they may be motivated to

engage in discrepancy reduction as a means to maintain
their overall positive self-image. In support of this
hypothesis, Study 1 demonstrated that individuals with
strong self-esteem discrepancies held relatively positive

implicit (but not explicit) attitudes toward condoms
because, presumably, they are chronically motivated to
reduce their discrepancies. Study 2 tested the conditions
under which self-image discrepancies shift by providing

affirming (positive) versus threatening (negative)

feedback on an intelligence test. Together, this research
provides support for the role of the motivation to
preserve one's self-image in self-esteem discrepancies.
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CHAPTER ONE

INTRODUCTION
The self-concept is a collection of mental
representations or perceptions that one has of oneself

(Ackerman & Wolman, 2007; Gecas, 1982; Markus & Wurf,
1987) . It is not a unitary, stagnant, and inflexible

psychological construct, but rather functional, active,
and malleable (Markus & Wurf, 1987). Recently, research

on the dynamism of the self-concept has been extended to
the domain of discrepant self-concepts (e.g., Jordan,

Spencer, & Zanna, 2003; Brinol, Petty, & Wheeler, 2006;
Petty, Brinol, & DeMarree, 2007; Petty & Brinol, 2009). A
discrepant self-concept can be characterized as having

inconsistent implicit and explicit attitudes toward the

self. Moreover, evidence suggests that such discrepant
self-related attitudes can influence beliefs, affect,
motivations, and behaviors in relevant domains (Brinol,

Petty, & Wheeler, 2006; Jordan, Spencer, Zanna,
Hoshino-Browne, & Correll, 2003; Schroder-Abe, Rudolph,

Wiesner, & Schutz, 2007; Petty, Brinol, & DeMarree, 2007;
Petty & Brinol, 2009). For example, Brinol et al.
found that individuals with large self-esteem
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(2006)

discrepancies tend to process information more

elaborately than individuals with relatively small
discrepancies. We hypothesize that individuals with

relatively large discrepant self-concepts engaged in more
effortful processing of information because they were
motivated to reduce their discrepant self-concepts in
order to achieve an overall positive self-image. In light

of this hypothesis, the primary purpose of the present
research is to understand the self-image motivational

mechanisms that underlie self-concept discrepancies by
testing the conditions that shift self-esteem
discrepancies and, thus, people's motivation to reduce

their discrepant self-concepts .
Attitude Discrepancies

In general, there are two types of attitudes,

implicit and explicit attitudes (Greenwald & Banaji,
1995; Rudman & Kilianski, 2000; McConnell & Leibold,

2001; Dovidio, Kawakami, Johnson, Johnson, & Howard,
1997; Hetts, Sakuma, & Pelham, 1999). Implicit attitudes
are beliefs and affect related to social targets that are

relatively inaccessible in memory or conscious awareness
or are the result of automatic processing (Greenwald &
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Banaji, 1995; Wittenbrink, Judd, & Park, 2001). In one

study that epitomizes implicit attitudes, Koole,

Dijksterhuis, and van Knippenberg (2001; Study 2) asked
participants to evaluate each letter of the alphabet and
the numbers 1-50. During the task, half of the

participants were asked to focus on their reasons for

feeling the way they did about the stimuli, which
presumably is a deliberative process. By comparison, the

other half of participants were asked to rely on their
gut feelings in evaluating the stimuli, which is

presumably more of an automatic process. If individuals'

self-esteem stems in part from automatic self-appraisals,

then preferences for their own name letters and birth
date numbers should be stronger when participants focus

on their feelings as opposed to their reasons, which

presumably inhibit the impact of automatic evaluations.
In line with this logic, they found that participants who
were encouraged to rely on their feelings demonstrated

higher implicit self-esteem (i.e., a bias toward name
letters and birth date numbers) than participants who
were encouraged to contemplate their reasons for their

feelings. This study suggests that implicit self-esteem
is the result of automatic processing because it is
3

activated when there is an inhibition of deliberate

thought processes.
Explicit attitudes, on the other hand, are beliefs
and affect about social targets that stem, from deliberate

processing (Greenwald & Banaji, 1995; Devine, 1989).
Since explicit attitudes are a function of conscious
awareness, individuals can easily report them on a

self-report measure. For example, Greenwald and Farnham
(2000) assessed explicit self-esteem using a measure with

Likert-type items, a semantic differential questionnaire,

and a feeling thermometer. They found that individuals
held relatively high explicit self-esteem as measured

across all three self-report measures. Moreover, the
measures were strongly intercorrelated, suggesting that
the self-report measures of explicit self-esteem were

tapping into the same underlying construct and
deliberative process.

As it relates to the current research, Greenwald and
Farnham (2000) also found that the measures of explicit

self-esteem were not correlated with the measures of

implicit self-esteem. One implication of these results is

that explicit and implicit self-esteem can be discrepant
(Brinol, Petty, & Wheeler, 2006; Jordan, Spencer, &
4

Zanna, 2003). In other words, individuals can hold

relatively strong (or weak), explicit positive attitudes
toward the self and simultaneously hold relatively weak

(or strong) implicit positive attitudes toward the self.

This conceptualization of discrepant self-related

attitudes is in line with the Meta-Cognitive Model (MCM;

Petty, Brinol, & DeMarree, 2007) of the structure and
formation of attitudes, which argues that attitudes can
be "bivalent" or linked to disparate yet jointly

activated evaluations about the same target. Possessing
this bivalent association can lead to explicit

ambivalence which is described as when both positive and

negative explicit attitudes are accepted. In other words,
explicit ambivalence is experienced as conscious

discomfort, meaning that the individual is aware of her
or his evaluative conflict. One example of explicit

ambivalence is cognitive dissonance, a process in which
individuals profess explicitly one particular attitude
(e.g., smoking is bad for an individual) but behave in a

way that is contrary to their previously endorsed

attitude (e.g., I smoke; Festinger & Carlsmith, 1959).

When this conflict between "what people say" and "what
they do" occurs, people consciously experience dissonance
5

arousal, which is typically indicated by an explicit

feeling of discomfort, and such an affective state drives
people to reduce the dissonance (Steele, 1988; Elliot &
Devine, 1994).

A bivalent evaluative structure can also lead to
implicit ambivalence when one assessment is accepted and
the other is negated (Petty & Brihol, 2009; Petty,

Brinol, DeMarree, 2007). According to the MCM, this

implicit ambivalence occurs when there is a divergence in
explicit (e.g., relatively high explicit self-esteem) and
implicit (e.g., relatively low implicit self-esteem)

evaluations. Furthermore, an individual who displays
implicit ambivalence experiences "implicit discomfort" -

that is, the individual is not aware of her or his
unpleasant affective state because they are not aware of
their internal evaluative conflict or processes (Petty &

Brinol, 2009; cf. Nisbett and Wilson, 1977). It is

posited that just as explicit discomfort leads to changes
in conscious attitudes and feelings due to an

individual's desire to maintain or protect their

self-image (Steele, 1988; Steele, Spencer, & Lynch, 1993;
Spencer, Fein, & Lomore, 2001), so does implicit

discomfort lead to changes in nonconscious attitudes and
6

feelings presumably because such an effect allows

self-image maintenance goals to be met.
Self-Esteem Discrepancies
To reiterate, when individuals hold different
implicit and explicit attitudes toward the same target

object, it is described as possessing explicit-implicit
discrepancies (Brinol, et al., 2006; Petty, et al., 2007;

Petty & Brinol, 2009). In the context of self-esteem,

individuals who display high (or low) explicit
self-esteem and low (or high) implicit self-esteem are

characterized as holding self-esteem discrepancies. In
other words, individuals, for example, can consciously

hold very positive feelings about themselves, while at a

less conscious level, they hold less positive feelings
about themselves (Jordan, Spencer, Zanna, Hoshino-Browne,
& Correll, 2003).

Self-esteem discrepancies can lead to implicit

discomfort, which in turn, drives individuals' motivation
to resolve such discrepancies by expressing implicit

attitudes toward any target that will serve self-image

goals. Moreover, these attitudes can be towards any
non-self related target because they can potentially
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serve the functional role to maintain a positive overall
self-image (Tesser, 2000) . Whereas past work has focused
on either explicit discrepancies (e.g., cognitive
dissonance; Steele, 1988; Steele, Spencer, & Lynch, 1993;

Spencer, Fein, & Lomore, 2001) or the link between

self-esteem discrepancies and information processing

(Brinol, Petty, & Wheeler, 2006, Study 4), we sought to
demonstrate that implicit attitudes toward any target can
provide an opportunity to engage in self-image
maintenance. A major shortcoming of past research is that

it has focused on correlational evidence, so we are
unable to make conclusions about the cause-and-effect

relation between self-image motivation and self-esteem
discrepancies. Although the Brinol et al.

(2006) study

did experimentally manipulate other factors

(specifically, information quality, message self
relevance), our main goal is to experimentally manipulate

self-esteem discrepancies as a way to demonstrate their
underlying self-image motivational mechanisms.

Recently, researchers have demonstrated that people

with inconsistent implicit and explicit self-esteem

behave differently relative to individuals with
consistent self-evaluations (Schroder-Abe, Rudolph,
8

Wiesner, & Schutz, 2007; Jordan, Spencer, Zanna,

Hoshino-Browne, & Correll, 2003; Brinol, Petty, &
Wheeler, 2006). For example, Jordan, Spencer, Zanna,
Hoshino-Browne, and Correll (2003) found that individuals

with defensive self-esteem, which was characterized as
high explicit but low implicit self-esteem, were more
narcissistic, expressed stronger in-group bias, and

displayed greater cognitive dissonance reduction than
people with secure self-esteem, which was characterized
as having high explicit and high implicit self-esteem.
Also, individuals with damaged self-esteem, or those who
have low explicit but high implicit self-esteem, tend to
act defensively (e.g., interpreted ambiguous social

feedback as positive; Schroder-Abe, Rudolph, Wiesner, &
Schutz, 2007). In a follow-up experiment, Schroder-Abe et

al.

(2007, Study 2) manipulated social feedback in the

form of a rejection or an acceptance via the cooperation

(or not) of another participant. Defensiveness was
assessed as the time spent reading the social feedback.

The authors demonstrated, as predicted, that both

defensive and damaged self-esteem individuals displayed

defensive behavior after they received rejection feedback
when compared to individuals with congruent self-esteem
9

because they had a stronger need to act defensively. The

authors posit that individuals with self-esteem
discrepancies act in maladaptive ways because they

possess a poor integration of self-representations.

According to our analyses, these same findings can be

interpreted from a self-image maintenance perspective that is, participants with self-esteem discrepancies tend

to behave defensively as a way of maintaining or

protecting their overall self-image.
Brinol, Petty and their colleagues have defined and

operationalized self-esteem discrepancy as it is proposed

in the current research (Brinol, Petty, & Wheeler, 2006;
Petty, Brinol, & DeMarree, 2007; Petty & Brinol, 2009).

In their one published study (Brinol, Petty, Wheeler,

2006, Study 4), they hypothesized that individuals with
large explicit-implicit self-esteem discrepancies would
process information more carefully than individuals with
small discrepancies when information is presented of high

quality and relevant to self. They hypothesized these
relations because one way that individuals can reduce
their discrepancy is to engage in enhanced thinking. By

taking into account additional information and using more
cognitive capabilities, individuals may be minimizing the
10

"uncertainty or subjective discomfort" that might derive
from the attitudinal inconsistency (Brinol, Petty, &
Wheeler, 2006, p. 165). To test their hypothesis,

participants were exposed to a message with information
about vegetable consumption with either strong or weak

arguments in favor of eating vegetables. The researchers
also manipulated the framing of the message as pertaining
to either research on the characteristics of plants and

vegetables (i.e., irrelevant to the self) or research

examining their personal diet habits and the way they
perceive themselves and their world (i.e., relevant to

the self). The results supported their prediction when
the message was framed as relevant to the self-concept -

here, individuals with a large self-esteem discrepancies
found the message to be more persuasive when it contained

strong arguments than when it had weak arguments.

However, individuals with low or no self-esteem
discrepancies did not find strong arguments to be more

persuasive.

Again, Brinol and Petty anticipated these results
because "enhanced thinking presumably reflects an attempt

at discrepancy reduction" (Brinol et al., 2006, p. 156).
We argue that Brinol and Petty's research also suggests
11

that people with discrepant self-concepts process

information elaborately because they had a stronger

motivation to maintain their self-image. That is,
individuals with large discrepancies will be more
motivated to engage in certain attitudes or behaviors in
order to reduce their internal inconsistencies and

discomfort, thereby maintaining an overall positive
self-image.
The Role of Self-Affirmation
Theory in Motivation
The main goal of the current project is to examine
the self-image motivational mechanism that underlies

explicit-implicit self-esteem discrepancies. To this end,
we propose to test the conditions under which people are

motivated to resolve their self-esteem discrepancies.

More specifically, we posit that situations that produce

either an affirmation or threat to the self will shift
discrepancies and thus alter people's motivation. Our

predictions derive from self-affirmation theory because
of its implications for self-esteem discrepancies.

According to self-affirmation theory (e.g., Steele,
1988), people are motivated to maintain a positive

overall self-image. In other words, situations that
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provide an affirmation to the self-concept enhance one's

image and, in turn, buffers it from threats in the
environment. This is partially supported by studies that

demonstrate that implicit self-esteem is increased after
an important value is affirmed (Koole, Smeets, van

Knippenberg, & Dijksterhuis, 1999, Study 3), and that

self-affirmed participants desire upward comparisons (in
which participants compare themselves with others who are
doing better than them) rather than downward comparisons

(in which participants compare themselves with others who
are doing worse than them) because they are less
concerned about restoring their self-image (Spencer,

Fein, & Lomore, 2001). In other words, self-affirmations

have self-protective benefits.
In.contrast to the effects of a self-affirmation,
previous research indicates that individuals who receive

a threat to their self-concept seek opportunities to

restore their self-image (Tyler & Feldman, 2005; Taylor &

Lobel, 1989; Fein & Spencer, 1997; Crocker, McGraw,
Thompson, & Ingerman, 1987; Spencer, Fein, & Lomore,

2001). Individuals who experience a threat to their

self-image seek opportunities to affirm their
self-integrity (e.g., moral soundness) by valuing a
13

self-related domain that is distinct from the threatened
self-image domain (Steele, 1988). For instance, a threat
to one's academic abilities can be ameliorated by

affirming non-academic aspects of the self, such as one's

friendliness or athleticism.
A prime example of this phenomenon is a study
conducted by Spencer, Fein, and Lomore (2001, Study 2)

who first had half of their participants complete a value

scale pertaining to a value that they had previously

ranked as most important to them (affirmation condition).
The other half of- the participants completed a value

scale that they had previously ranked as least important

to them (no affirmation condition). Then all participants

were exposed to threatening feedback by telling them that

they would receive immediate feedback concerning how well
they performed on a difficult intelligence test. After
completing the test, participants were asked to estimate

their scores. All participants also completed a measure
of explicit self-esteem. The results indicate that for
those individuals in the no affirmation condition,

participants with low self-esteem estimated lower scores

regarding their projected performance than those people
with high self-esteem. By comparison, for those
14

individuals who did receive a self-affirmation, those

participants with low self-esteem reported higher
estimated scores, but similar to those scores given by

high self-esteem participants. The authors rationalize
that when low self-esteem individuals are placed in

threatening situations and are given an opportunity to
think about an important self-related value, their

self-presentation concerns are ameliorated.

Additionally, Fein and Spencer (1997) asked

participants to evaluate a job applicant who was
portrayed as either Jewish or Italian1 after receiving
false negative feedback on their performance on an

intelligence test. Individuals who had their self-concept

threatened stereotyped the Jewish individual, when
compared to their evaluations of the Italian individual.
Moreover, participants who stereotyped the Jewish target

experienced an increase in their self-esteem, suggesting
that the participants who received a self-threat restored

1Pilot testing demonstrated that Jewish ethnic stereotypes (e.g.,
Jewish American Princess) were pervasive on the campus of the
University of Michigan, where the study was conducted. However, pilot
data showed that students were not knowledgeable of the stereotypes
associated with Italians.
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their self-esteem by negatively evaluating a Jewish

woman.
If an affirmation or threat to an individual's
self-image motivates her or him to either maintain and

protect (in the case of an affirmation which buffers them
from subsequent threats) or restore (in the case of a

threat) their overall self-image, then it is plausible
that it can affect the synergy between explicit and

implicit self-esteem as well. We posit that the

motivational mechanisms underlying self-esteem
discrepancies may, under some conditions, provide a more

complete picture of the role of self-esteem in self-image

maintenance. We propose to test this idea by placing
individuals in situations that either affirm or threaten

an individual's self-image. For individuals who receive a
self-affirmation, we predict that self-esteem

discrepancies will be reduced - that is, explicit and
implicit self-esteem will become more aligned. This is in
line with self-consistency theories, which argue that

people's attitudes and behaviors are influenced by a need
to preserve a consistent cognitive state of one's

assessments of oneself (Jones, 1973; Aronson, Cohen, &
Nail, 1999). We extend this argument to the domain of
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implicit and explicit self-esteem. To the extent that
affirmed individuals' explicit and implicit self-esteem
are consistent and, thus, no longer motivated (at least

temporarily) to either protect or maintain their
self-image, they will not seek opportunities to reduce
their self-esteem discrepancies. By comparison,

individuals who receive a self-threat will experience
increased self-esteem discrepancies and, presumably, an

increased motivation to protect their overall self-image.

Relation between Self-Esteem Discrepancies
and Attitudes toward Condoms
To corroborate the thesis that self-image

motivational mechanisms stem from self-esteem
discrepancies, the second goal of the present research is

to demonstrate that shifts in such discrepancies have
important implications. We focus on the role of

self-esteem discrepancies in attitudes toward condoms
because both attitude domains share a critical connection

to the self-concept and thus may function to maintain an

individual's self-image (Gecas, 1982; Adler & Hendrick,
1991; Baumeister, Campbell, Krueger, & Vohs, 2005;

MacDonald & Martineau, 2002; Lewin, 1935; Steel & Liu,
1983; Tesser & Cornell, 1991; Tesser, 2000). We
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acknowledge that many attitudes could potentially serve
this functional role, but we chose to focus on attitudes

toward condoms because of the research that strongly
supports the link between self-esteem and attitudes

toward condoms.2
Our rationale for the functional role of attitudes

toward condoms stems from theory and evidence that argues

that self-image maintenance mechanisms are substitutable
- that is, one activity can substitute for another while

both serving the same self-image goal (Lewin, 1935; Steel
& Liu, 1983; Tesser & Cornell, 1991; for a review, see
Tesser, 2000). In line with this argument, expressing

implicit attitudes toward condoms can function to meet
the goal of self-image maintenance induced by self-esteem

discrepancies. That is, people who have chronically large

self-esteem discrepancies will have a strong need to

enhance their self-image and might do so by expressing
relatively positive implicit attitudes toward condoms. In

contrast, people who have chronically small self-esteem
discrepancies will not need to protect their self-image

2 Furthermore, our main goal is demonstrate that attitudes toward
condoms function to resolve self-esteem discrepancies, as opposed to
show that such attitudes develop from the self-concept. [0]
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and therefore will display less positive implicit

attitudes toward condoms.
Secondly, past research has demonstrated that
self-esteem is linked to attitudes toward condoms.
Specifically, correlational studies show that individuals

with high self-esteem tend to have strong positive
attitudes toward condoms and are more likely to report
the use of contraceptives during sex (Adler & Hendrick,

1991). However, other evidence suggests that individuals

with high self-esteem may be less inhibited and more

likely to engage in sex (Baumeister, Campbell, Krueger, &
Vohs, 2005). Also, in an interesting experiment,

MacDonald and Martineau (2002) asked participants to

complete a self-esteem measure followed by either a
positive or negative mood induction procedure. After

this, participants watched a video in which two people
had to decide whether or not to have sex after their

date. After the couple realized that neither had a condom

and that the convenient store was closed, the video froze
and the participants were asked what they would do in

such a situation. Results showed that among individuals

with low self-esteem, those in a negative mood reported

more intentions to engage in unprotected sex than people
19

in a positive mood. However, no such differences occurred
among participants high in self-esteem. Together, this

research suggests that attitudes toward condoms share a

critical connection to the self-concept because they both
may function to meet self-image needs.

Outline of Goals and Hypotheses
The current research distinguishes itself from past

work in one important way - we seek to investigate the
self-image motivational mechanisms that underlie

self-esteem discrepancies. We propose to address this
main goal by measuring (Study 1) and manipulating (Study
2) self-esteem discrepancies. We test the following

hypotheses:
Hypothesis la: Participants with larger self-esteem

discrepancies will hold stronger positive
implicit attitudes toward condoms than those
with smaller self-esteem discrepancies (Study

1) •

Hypothesis lb: However, self-esteem discrepancies
will not be related to explicit attitudes
toward condoms (Studies 1 and 2).
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Hypothesis 2a: Feedback that affirms participants'

self-concept, will reduce self-esteem
discrepancies (compared to a no feedback
condition; Study 2).
Hypothesis 2b: However, feedback that threatens
participants' self-concept will increase

self-esteem discrepancies (compared to a no
feedback condition; Study 2).

Hypothesis 3a: Participants who receive affirming
feedback will display relatively positive

implicit attitudes toward condoms (compared to
a no feedback condition; Study 2).

Hypothesis 3b: However, participants who receive

threatening feedback will display less positive
implicit attitudes toward condoms (compared to

a no feedback condition; Study 2).
Hypothesis 4: The effect of affirming or threatening
feedback on implicit attitudes toward condoms

will be mediated by self-esteem discrepancies
(Study 2).
Note that studies 1 and 2 make different predictions

about the relation between self-esteem discrepancies and
implicit attitudes toward condoms. Specifically, in Study

21

1, which measured self-esteem discrepancies, we predicted

that individuals with larger self-esteem discrepancies
are chronically motivated to reaffirm their overall

self-image and do so by expressing relatively positive

implicit attitudes toward condoms, when compared to
individuals with smaller self-esteem discrepancies.

However, in Study 2, we manipulated self-esteem

discrepancies; here, we predicted that situations that
shift self-esteem discrepancies will simultaneously shift

implicit attitudes toward condoms. In the case of a

self-threatening situation (Spencer, Fein, Wolfe, Fong, &
Dunn, 1998), people are expected to experience larger

self-esteem discrepancies and thus derogate an object
after a threat; the act of expressing relatively negative

implicit attitudes toward condoms acts as a

self-affirming process (Fein & Spencer, 1997). Indeed,
research suggests that when people receive threatening
information they become defensive and respond in

maladaptive ways such as failing to use condoms (Witte,

1992). In the case of a self-affirmation situation
(Steele, 1998; Spencer, Fein, & Lomore, 2001), people are
expected to experience smaller self-esteem discrepancies
and thus respond positively towards condoms. Research
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suggests that individuals who are self-affirmed after

receiving threatening information respond positively in
the context of sexual behavior by purchasing more condoms
and taking more AIDS information brochures than those

individuals who were not affirmed (Sherman, Nelson,
Steele, 2000).
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CHAPTER TWO
STUDY ONE
The first study was conducted to demonstrate that

individuals with large self-esteem discrepancies are

chronically motivated to reduce their discrepancies and
that one way to meet this goal is to express relatively

strong implicit positive attitudes toward condoms. To
test this hypothesis, participants first completed
measures of implicit and explicit self-esteem followed by
measures of implicit and explicit attitudes toward

condoms.
Method

Participants
Eighty-six students (47 women) at California State

University, San Bernardino, participated in this study
for extra course credit. Participants' age ranged from 18

to 47 years (M = 21 years). Forty-seven percent of the
participants were Hispanic, 16% were Caucasian, 15% were

African American, 11% were Asian or Pacific Islander, 9%
were multi-racial, and 2% did not identify their
ethnic-racial group. In terms of sexual identification,
the sample mean was 10.37 (SO = 1.82) on an 11-point
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scale where 1 was labeled "I identify as exclusively
homosexual." Twenty-six percent of the participants
reported they were in a committed or monogamous

relationship. Three participants were dropped from the
analyses because two made too many errors on the

computerized latency task and one did not complete the

study. The final sample size consisted of 83
participants.
Materials
Explicit Self-Esteem. The Rosenberg Self-Esteem
Scale (1965) was used to assess participants' self-esteem

(see Appendix A). This measure contains 10 items such as

"I take a positive view of myself" and "I feel that I
have a number of good qualities." Participants indicated

if they agreed or disagreed with each statement by using
a scale ranging from 1 (disagree very much) to 5 (agree

very much). Higher mean scores indicate higher explicit
self-esteem.
Implicit Self-Esteem. An Implicit Association Test
(IAT; Greenwald, McGhee, & Schwartz, 1998) was

administered to measure implicit self-esteem (Self-Esteem
IAT). In general, the IAT is a computerized task that
measures the relative strength with which two target
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groups (e.g., the self vs. others) are associated with
two opposing evaluations (e.g., good words vs. bad words)
using response latency to operationalize attitude

strength. In the Self-Esteem IAT, participants saw 4
types of stimuli presented one at a time on a computer

screen. Two types of stimuli consisted of first-person
pronouns (e.g., "me") and third-person pronouns (e.g.,
"they"). The other two types of stimuli consisted of

words related to "good" (e.g., "joy", "paradise"), and
words related to "bad" (e.g., "filth", "vomit"; see
Appendix B for all IAT stimuli). In an IAT, participants'

task is to categorize the 4 types of stimuli using 2
designated response keys on the keyboard. In the case of
the Self-Esteem IAT, for half of the task, participants

were instructed to categorize first person pronouns and

words associated with good using the same key ("me+good")
and simultaneously to categorize third person pronouns
and words associated with bad using the other key

("they+bad"). For the remaining half of the task, the key
assignment was reversed (e.g., "me+bad," "they+good").
The order of the two tasks was counterbalanced between

participants.
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The underlying rationale of the IAT is that when

highly associated words share the same response key,
participants typically classify them quickly and easily;

however, when weakly associated words share the same

response key, participants tend to classify them more
slowly and with greater difficulty. In the Self-Esteem
IAT, we expected that participants would perform the

classification task relatively fast when
first-person-related and good-related words shared the

same response key while third-person-related and
bad-related words shared the other response key.

(The

logic of this computerized task is easier to understand

if readers take an IAT. Several IATs assessing implicit
attitudes toward various groups can be self-administered

anonymously at https://implicit.harvard.edu/implicit/.)
A plethora of research has used the IAT to reliably
and validly measure people's implicit attitudes toward
the self (Greenwald & Farnham, 2000; Greenwald & Banaji,

1995; Greenwald, Banaji, Rudman, Farnham, Nosek, &
Mellot, 2002; Jordan, Spencer, Zanna, Hoshino-Browne, &

Correll, 2003; Jordan, Spencer, & Zanna, 2003; Brinol,
Petty, & Wheeler, 2006). In one such study using the

Self-Esteem IAT, Farnham, Greenwald, and Banaji (1999)
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found that people made faster associations between me

words and pleasant words rather than when me words were
paired with unpleasant words. Furthermore, past studies
have found that high implicit self-esteem, as measured

with the IAT, is associated with greater implicit ingroup
bias (Farnham et al., 1999; Jordan, Spencer, & Zanna,
2003). Recently, Greenwald, Poehlman, Uhlmann, and Banaji

(in press) conducted a meta analysis using 184 studies
and found that the beliefs and attitudes measured with an

IAT predict theoretically behavorial and physiological

outcomes (Mean r = .274).
Implicit Attitudes toward Condoms. The IAT procedure
was adopted to measure implicit attitudes towards condoms

(Condom IAT). In the Condom IAT, the IAT procedure was
similar to the one described above, except that

participants saw 4 types of stimuli presented one at a
time on a computer: pictures of condoms versus trees and

pleasant versus unpleasant words (Czopp, Monteith,

Zimmerman, & Lynam, 2004; condom images were adopted from

Marsh, Johnson, & Scott-Sheldon, 2001, see Appendix B).
Czopp, Monteith, Zimmerman, and Lynam (2004) found that

participants responded significantly faster when condom
images were paired with pleasant words than when paired
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with unpleasant words, which suggest that participants,

on average, displayed positive implicit attitudes toward
condoms.

Explicit Attitudes toward Condoms. Participants
completed a semantic differential measure to assess their

conscious feelings about condoms (see Marsh, Johnson, and
Scott-Sheldon, 2001}. Participants responded to the

statement "using condoms is" on four pairs of adjectives:

awful/nice, ugly/beautiful, good/bad, and
pleasant/unpleasant (see Appendix C). The bipolar ends
were labeled from -2 to +2.
Procedure

A female researcher informed participants that the

study examined beliefs about the self and their personal
behaviors. Participants first completed the self-esteem

measures. The explicit and implicit self-esteem measures
were administered in counterbalanced order. Next,

participants completed the attitude toward condom
measures with the Condom IAT administered before the

self-report measure. Finally, participants provided

demographic information (see Appendix D), then they were
probed for suspicion of the purpose of the study, and
finally fully debriefed. All of the measures were
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completed on a computer, except for the demographic

questionnaire.
Results and Discussion

Descriptives
Self-Esteem and Self-Esteem Discrepancies. Scores on
the explicit self-esteem measure indicate that

participants had relatively high self-esteem (M = 4.35,
SD = .54, a - .81). The scores were negatively skewed

(zskew = -2.26). Using a well-established scoring

algorithm by Greenwald, Nosek, and Banaji (2003), a
Self-Esteem IAT score was calculated for each participant

using a modified effect size such that a large positive
IAT effect size (abbreviated as SE IAT D) indicates

relatively high implicit self-esteem, or stronger

associations between the self and positive-related words

than associations between the self and negative-related

words. As expected, participants had relatively high
implicit self-esteem (M = .69; SD = .44). The scores on

this measure were normally distributed (zskew ~ -1.36).
Replicating past research (Jordan, Spencer, Zanna,
Hoshino-Browne, & Correll, 2003; Farnham, Greenwald, &

Banaji, 1999), the IAT and self-report measures of
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self-esteem were not correlated, r = .05, p - .64, which
suggest that these measures may be tapping into distinct

underlying processes (Gawronski & Bodenhausen, 2006;
Wilson, Lindsey, & Schooler, 2000) - that is, implicit
versus explicit self-esteem. A self-esteem discrepancy

index was created for each participant by calculating the
absolute value of the difference between standardized

explicit and implicit self-esteem scores. Participants,
on average, had relatively large self-esteem
discrepancies (M - 1.18; SD = .83). Self-esteem

discrepancy scores were positively skewed (zskew = 4.24)3.
Attitudes toward Condoms. Scores on the measure of

explicit attitudes toward condoms indicate that
participants, on average, had positive condom attitudes

(M = 3.96, SD = .89, a = .78). The scores on this measure
were significantly negatively skewed (zskew = -3.33). So,
overall, most people report extremely positive explicit

3 After applying a log transformation the scores were normally
distributed (zskew = 1.12). Since the pattern of results were the
same after the transformation, we report the untransformed data for
ease of interpretation.
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attitudes toward condoms4. Participants had relatively

negative implicit attitudes toward condoms (M = -.18,
SD = .53), t(80) = -3.13, p = .002. The scores on this

measure were normally distributed (zskew = -1.09).

Additionally, the measures of explicit and implicit
attitudes toward condoms were not correlated, r = .16,

p = .16.
Relation between Self-Esteem Discrepancies and
Attitudes toward Condoms
To test the hypothesis that individuals with large

self-esteem discrepancies are chronically motivated to
reduce their discrepancies by expressing relatively
strong positive attitudes toward condoms (Hypothesis la),
the correlation between implicit attitudes toward condoms
and self-esteem discrepancies was computed. As predicted,

this correlation was significant, r = .26, p = .02, such
that large self-esteem discrepancies were associated with

relatively positive attitudes towards condoms. Both the
current and past research suggests that individuals who
have discrepant self-concepts are motivated to behave in

4 After applying a square root, reflected transformation the scores
were normally distributed (zskew = -1.55). Since the pattern of
results were the same after the transformation, we report the
untransformed data for ease of interpretation.
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ways that reduce such inconsistencies and enhance their
self-image.

Earlier, we argued that self-esteem discrepancies
should predict attitudes toward condoms above and beyond,

or independent of, the separate measures of implicit and

explicit self-esteem. To test this idea, a hierarchical
regression revealed that implicit and explicit

self-esteem did not significantly predict implicit
attitudes toward condoms, F(2,80) - .85, p - .43.

However, the regression model predicting attitudes toward
condoms was significant after adding self-esteem
discrepancies, R2 change = .064, Fchange (If 79) = 5.57,

p = .02.
Next, we calculated the correlation between

self-esteem discrepancies and explicit attitudes toward
condoms (Hypothesis lb), but this relation was not
statistically significant, r = .06, p = .58. This finding

is in support of the core idea behind implicit
ambivalence, as conceptualized by the Meta-Cognitive

Model, which argues that an individual who displays
implicit ambivalence experiences "implicit discomfort" that is, the individual is not aware of her or his

unpleasant affective state because they are not aware of
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their internal evaluative conflict or processes (Petty &

Brinol, 2009; cf. Nisbett & Wilson, 1977). This is also

in line with Tesser's (2000) rationale that the process

by which attitudes toward condoms are expressed as a
function of enhancing a person's discrepant self-image

occurs outside of awareness.

Supplementary Analyses
In line with Brinol, Petty, and Wheeler (2006), we
did not expect that the direction of self-esteem

discrepancies would have any effect on the relation

between self-esteem discrepancies and attitudes toward
condoms, instead that the magnitude of the discrepancies

should be more predictive of one's attitudes toward

condoms. In other words, the size of the discrepancy is
more important than the direction of the discrepancy
(i.e., positive discrepancies versus negative
discrepancies). To test this idea, we submitted

positively valenced and negatively valenced discrepancy

scores (as opposed to absolute value scores) to curve
estimation analyses. According to Figure 1, the results
yielded a significant quadratic relation between

self-esteem discrepancies and implicit attitudes towards
condoms, F(2, 80) = 3.14, p = .05, 0 = .23, p = .04, such
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that larger discrepancies (i.e., either high implicit

self-esteem/low explicit self-esteem or low implicit
self-esteem/high explicit self-esteem) were associated

with relatively positive attitudes towards condoms. This
suggests that people are motivated to reduce their

self-esteem discrepancies regardless of the direction of
the discrepancies. Moreover, in line with the previous

results, there was no quadratic relation between
self-esteem discrepancies and explicit attitudes toward
condoms, F(2, 80) = .28, p = .76.
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and Implicit Attitudes toward Condoms. Higher Numbers on
the Y-axis Signify more Positive Implicit Condom

Attitudes
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CHAPTER THREE
STUDY TWO

Since the method of the first study is
correlational, it limits our ability to make causal

inferences about the self-image motivational mechanisms
that underlie self-esteem discrepancies. Therefore, we
conducted an experiment that allows us to provide a

stronger test of our hypothesis by placing participants
in situations that provide an affirmation or a threat to
their self-concept. Such situations should allow us to

examine the conditions under which people are more versus
less motivated to reduce their self-esteem discrepancies.
To address the above goal, the second study

administered an "intelligence test" and provided false
feedback on participants' performance. The goal of this

procedure was to provide either a self-affirmation or a
self-threat to participants. Following this procedure, we

measured self-esteem discrepancies and both implicit and

explicit attitudes toward condoms. We hypothesized that,
relative to a control condition (no feedback),
participants in the self-affirmation condition will
demonstrate a reduction in self-esteem discrepancies but
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higher positive implicit (but not explicit) attitudes
toward condoms, but participants in the self-threat

condition will demonstrate an increase in self-esteem
discrepancies but less positive implicit (but not

explicit) attitudes toward condoms. Furthermore, we
expected shifts in self-esteem discrepancies to mediate

the effects of feedback on implicit attitudes toward

condoms.

Method
Participants
One hundred thirty participants (105 females) from

California State University, San Bernardino, were
randomly assigned to one of three feedback conditions:

positive, negative, or no feedback. Participants' age
ranged from 18 to 52 years (M = 24 years). Forty-two

percent of the participants were Hispanic, 28% were
Caucasian, 13% were African American, 7% were Asian or
Pacific Islander, 7% were multi-racial, 1% were Native

American, and 2% did not identify their ethnic-racial

group. In terms of sexual identification, the sample mean
was 10.30 (SD =1.92) on an 11-point scale where 1 was

labeled "I identify as exclusively homosexual". Thirteen
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participants were dropped from the analyses because four
had procedural problems, three suspected deceit or

guessed the hypotheses, three were outliers, two
completed a similar study, and one spoke English for less

than 4 years. The final sample size consisted of 117

participants (95 females).
Materials
The measures of explicit and implicit self-esteem

and implicit attitudes toward condoms were identical to

those of Study 1.
Standardized Intelligence Test. The test consisted

of fifteen quantitative and reasoning related items
typical in a standardized test (see Attachment E). The
test was intended to be ambiguous enough for participants
to believe either the positive or negative feedback.

To develop an ambiguous test, we administered the

test across two phases. In Phase 1 (N = 147), we
administered 34 items (from Galinksy, Wang, & Ku, 2008;
Hayes, Schimel, Faucher, & Williams, 2008), then scored
the level of difficulty of each item using the difficulty

feature in the Test Analysis Program
(http://oak.cats.ohiou.edu/~brooksg/software.htm) . The

program uses the proportion correct as an index of
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difficulty. The final 15 items were selected evenly from
among the easy items (i.e., items that at least 80% of
the participants got correct), the mid-difficult items

(i.e., items that 50-80% of the participants got

correct), and the very difficult items (i.e., items that

less than 50% of the participants got correct). In Phase
2 (N = 22), the final 15 items were administered to test
the credibility of the false feedback on the intelligence

test. After completing the test, participants received

either positive feedback suggesting that they did very
well on the test (i.e., 93rd percentile) or negative

feedback conditions suggesting that they did not do well
on the test (i.e., 47th percentile; more details about

this feedback procedure are presented below), then they
completed several Likert-type items measuring their

feelings, agreement, accuracy, and certainty regarding
their performance on the test. The specific items were

a) "Please indicate how you felt after receiving your

score" on a scale from 1 (negative) to 7 (positive),

b) "Please indicate your agreement with the feedback on
this particular test." on a scale ranging from 1 (agree

very much) to 7 (disagree very much), and c) "Please

indicate the extent to which you believe that the
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feedback was accurate of your performance on the test."
on a scale ranging from 1 (extremely inaccurate) to 7
(extremely accurate) .

Participants in the positive feedback condition
indicated they felt relatively positive after receiving

their score (Mp0Sitive = 5.09) than those individuals in the
negative feedback condition (Mnegative = 3.55),

F(l,20) = 6.31, p = .02. However, participants did not

vary across feedback conditions in the extent to which
they agreed with the performance feedback (Mne5atj.ve = 2.91
vs. MpO3itive = 2.45) and the extent to which they believed
the feedback was accurate of their performance feedback

(Mnegative = 3.10 VS. Mpositive = 3.00), Fs > 1.44, pS > .23.

Procedure
An experimenter informed participants that they

would complete two separate and unrelated studies. In the
"first study," the participants were told that they will

complete an intelligence test, as described next. The
"second study" was described as an investigation of their

beliefs about the self and their personal behaviors;
here, we followed the same procedure listed under Study 1

in which the same self-esteem measures and attitudes
toward condoms measures were administered.
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Manipulation of Self-Affirmation versus Self-Threat.

Participants in all conditions were first asked to
complete a "new form of a computerized intelligence test
that measures both verbal and reasoning abilities." (for

a description of test, see Standardized Intelligence Test
under Materials). After the participants in the two

feedback conditions completed the test, they read:
"The intelligence test you just completed has been

administered to a large group of students at Cal

State San Bernardino. Thus far, research using this
test has found that the test seems to be a

particularly valid and good measure of intelligence

because it integrates both verbal and nonverbal
skills. We thank you for completing this test. Your

responses will help us better understand individual
differences in people's intelligence. If at any time
you feel uncomfortable about this assessment you are

completely free to refrain from completing the
measure and you will still receive full credit.

Please click on "Continue" to calculate your score"
Then, they read:
"Computer is calculating your score... Please wait"
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After ten seconds, a new screen appeared and read:

"Just a few more seconds..."

After five seconds, a new screen appeared and read:
"We have calculated your score. Compared to other

college-aged students who have completed this same
test, you scored in the ____ [the blank was

completed with either "93rd percentile"' for
participants randomly assigned to the positive
feedback condition or "47th percentile" for

participants randomly assigned to the negative
feedback condition]."
The control group also completed the intelligence test,
but, they did not receive any feedback. Prior to

completing the test, control participants were instructed
not to put forth much effort since the test they would

complete is completely bogus. Specifically, they were
told:

"You have been assigned to the control condition.
You must simply read the materials contained in this

bogus test of intelligence. Participants in the

treatment condition of the study will be told that
the test is a real, valid measure of intelligence.

Please refrain from trying hard to answer questions
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on this bogus test because many of the questions

have no correct answer and the time limits are

unrealistically quick. Participants in the treatment
condition will receive bogus scores at the

conclusion of the test. However, you will not

receive those scores because you are now aware that
the test is fake."
The purpose of having the participants in the control

condition learn this cover story and review the test was

to expose them to the same test and specific items as the

participants in the false feedback conditions, but to
minimize the impact of test performance on their
self-image image.

Debriefing. Once these procedures were concluded,
the participants were fully debriefed. First, they were

probed for suspicion about the relation between the two

studies and the hypothesis of the study using the
following questions,

(a) What do you think the purpose of

the two studies was about? (b) Do you think there was any

connection between the first study and the second study?

If they respond "yes" they will also be asked:

(c) Can

you elaborate on what you think the connection was? If

participants received bogus feedback, they were also
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asked:

(d) Do you think your responses on the.

intelligence test or the feedback you received in the

first study affected your responses in the second study?
If they responded "yes" they were also asked (e) Can you
elaborate on how you think your responses were

influenced?

Second, participants who received false feedback
were encouraged to express any thoughts and feelings that

they may have experienced after receiving the feedback.
They were asked: "Can you describe your thoughts and
feelings after you learned about your score on the
intelligence test?" Third, in order to eliminate any

effects of the false feedback, we used a well established

debriefing method (Ross, Lepper, & Hubbard, 1975) . In
this procedure, we (a) disclosed the true nature of the
study and the reason for dishonesty (see Appendix F),

(b) disclosed the predetermined scores; and (c) asked
participants to recognize their understanding of the

nature and purpose of the deception (see Appendices G &
H) .
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Results
Descriptives
Self-Esteem and Self-Esteem Discrepancies. Scores on
the measures of self-esteem indicated that participants

had relatively high explicit self-esteem (M = 3.95;

SD - .65; a = .88) and implicit self-esteem (M = .61;

SD - .38). The scores on these measures were negatively
skewed (zskew = -3.68; zskew = -2.00, respectively). As
in Study 1, the measures of explicit and implicit

self-esteem were not correlated, r = .14, p = .23.
Finally, participants, on average, had relatively large

self-esteem discrepancies (M = 1.06; SD = .74). Scores on
E
this measure were positively skewed (zskew = 2.23) .

Attitudes toward Condoms. Scores on the measure of
explicit attitudes toward condoms indicated that
participants, on average, had positive condom attitudes

(M = 4.69, SD = .89, ce = .79) . The scores on this measure

5 After applying a square root transformation the scores were
normally distributed (zskew = .77). Since the pattern of results were
the same after the transformation, when comparing the threat versus
control conditions, we report the untransformed data for ease of
interpretation.
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were negatively skewed {zskew = -3.86) 6. Participants had

relatively negative implicit attitudes toward condoms
(M = -.20, SD = .48). The scores on this measure were

normally distributed (zskew = -1.15). Additionally, the
measures of explicit and implicit attitudes toward

condoms were not correlated, r = .19, p = .12.

Main Effects of Affirming Feedback on Self-Esteem
Discrepancies and Attitudes Toward Condoms
Unfortunately, a test of the primary hypotheses

yielded no support for the predicted self-affirmation

effect. Specifically, an analysis of variance (ANOVA)
revealed that self-esteem discrepancies and implicit

attitudes toward condoms did not vary as a function
feedback condition when the positive feedback condition
was included in the analyses, Fs < 2.31, ps > .11.
Accordingly, contrast tests revealed that self-esteem
discrepancies of participants in the positive feedback

condition (Maffirm = .99) did not differ from those in

(a) the control condition (Mcontroi = -95),

t(lll) = .10,

p = .92, or (b) the negative condition feedback

6 After applying a square root, reflected transformation the scores
were normally distributed (zskew = -.97). Since the pattern of
results were the same after the transformation, we report the
untransformed data for ease of interpretation.
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(Mthreat - 1.26),

t(lll) = -1.53, p = .13. Similarly,

implicit attitudes toward condoms of participants in the
positive feedback condition (Maffirn = -.24) did not differ

from those in (a) the control condition (MControi = -.09),

t (73.04) = -1.44, p = .15, or (b) the negative condition
feedback (Mthreat - ”.33),

t(70.68) = .77, p = .44.

Finally, explicit attitudes toward condoms did not vary

as a function of condition, F(2,110) = .93, p = .40. We
will return to this null effect in the general

discussion. The remainder of the results section focuses
on comparing the effects of the self-threat condition

relative to the control (no feedback) condition (n = 72).
Main Effects of Threatening Feedback on
Self-Esteem Discrepancies and Attitudes toward
Condoms
We tested the effect of feedback condition on self-esteem
discrepancies by conducting an ANOVA in which feedback

conditions was the independent variable and self-esteem
discrepancies was the dependent variable. As displayed in

Figure 2, and consistent with our prediction (Hypothesis
2b), participants who received negative feedback
exhibited marginally higher self-esteem discrepancies

than those in the no feedback condition (Mthreat = 1.23 vs.
^control = .91), F(l,70) = 3.42, p = .06, but this effect
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was marginally significant7. Next, we tested the main

effect of feedback condition on attitudes toward condoms

by conducting an ANOVA in which feedback conditions was
the independent variable and implicit attitudes toward

condoms was the dependent variable. As displayed in
Figure 3, and consistent with our prediction (Hypothesis

3b), participants who received negative feedback
exhibited relatively negative implicit attitudes toward

condoms than those in the no feedback condition

(Mthreat = -.32 vs. Mcontroi = ~.O9), F(l, 70) = 4.42,
p = .048. Also, in support of Hypothesis lb, explicit

attitudes toward condoms did not vary as a function of
feedback condition, F(l,70) = .44, p = .519.

7 The reported z-score means between the analyses when the
affirmation condition is included versus not included are slightly
different because the self-esteem discrepancy z-scores were
recalculated after the affirmation condition was dropped.
8 On average, Latinos expressed more negative implicit attitudes
toward condoms than non-Latinos, (MLatinos = -.35 vs. Mnon_Latlnos = -.10),
F(l, 70) = 4.74, p = .03. This is consistent with research sowing
that Latinos are more likely inconsistently use contraceptives, which
may be due to the language barriers in educating Latinos about safe
sex practices (Brown, Villarruel, Oakley, & Bribes, 2003). Therefore,
we tested the interaction effect between ethnicity (Latino versus
non-Latinos) and feedback condition, and it was not significant,
F(l, 68) = .46, p = .50.
9 Latinos and non-Latinos did not vary significantly in their
explicit attitudes toward condoms, (MLatinos =4.66 vs.
Mnon-Latinos " 4.59), F(l, 70) = .08, p = .78.

49

□ Control (no

1.8 n

feedback)

03

o
s
CS
P.

El Threat (negative

1.5 -

feedback)

1.2 -

5
0.9 -

0.6 0.3
Intelligence Test Feedback condition

Figure 2. Effects of False Feedback on Self-Esteem
Discrepancies. Higher Numbers on the Y-Axis Signify
Larger Discrepancies

50

tn

5
o
fi
C
U

0.5
0.4
0.3
0.2
£
0.1
O
Cl
0
<x>
-0.1
=
-0.2
<
-0.3
Q
-0.4
'a<
-0.5
a

□ Control (no

feedback)
E Threat (negative

i

feedback)

Ci

Intelligence Test Feedback Condition

Figure 3. Effects of False Feedback on Implicit Attitudes
toward Condoms. Lower Numbers on the Y-Axis Signify more
Negative Implicit Attitudes toward Condoms

Self-Esteem Discrepancies as a Mediator between
Feedback Conditions and Implicit Attitudes Toward
Condoms
Our final test examines whether the relationship

between feedback and implicit attitudes toward condoms is
explained by self-esteem discrepancies. To do so, we
conducted a series of regressions following Baron and

Kenny (1986). Relative to the control group, threatened

participants had more negative implicit attitudes toward
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condoms, p = -.24, p = .04, but larger self-esteem

discrepancies, p = .22, p = .06. Also, larger self-esteem

discrepancies were somewhat associated with implicit

attitudes toward condoms, p = -.21, p = .07. Contrary to
our prediction, the effect of feedback conditions on

implicit attitudes toward condoms was marginally

significant after self-esteem discrepancies were taken
into account, F(l,70) = 4.42, p = .04; R2 - .06;

AF(1, 69) = 1.96, p = -17, R change ~ *03,
p = .08 .
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Pcondition “ —.21,

CHAPTER FOUR
GENERAL DISCUSSION
Study 1 revealed that individuals with large

self-esteem discrepancies express relatively strong
positive implicit attitudes toward condoms because

presumably they are chronically motivated to reduce their
discrepancies. Study 2 sought to demonstrate that

situations that affirm or threaten an individual's
self-concept can shift self-esteem discrepancies. It was
found that participants who received negative feedback

exhibit (somewhat) larger self-esteem discrepancies and

more negative implicit attitudes toward condoms than
those participants who did not receive feedback. Again,
these participants displayed more negative implicit

attitudes toward condoms because they were responding to

threatening cues in the situation which acted as a
self-affirming process (Fein & Spencer, 1997; Spencer,

Fein, Wolfe, Fong, & Dunn, 1998).
Unfortunately, there was no support for shifts in

self-esteem discrepancies mediating the effect of
feedback on implicit attitudes toward condoms. Despite
the fact that statistical mediation was not exhibited,
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our research supports experimental mediation, which

emphasizes the notion that examining the theoretical

arguments that are being made is more important rather
than focusing on the specific sorts of analyses that are
being used (Spencer, Zanna, & Fong, 2005). A hypothesis

about psychological process is the fundamental issue of a

causal argument. Why experimental mediation produces more
favorable evidence than statistical mediation for the
predicted mediational processes is presently unknown, but

it may be due to the drawbacks of statistical mediation

discussed by Spencer et al.

(2005). For example, the

evidence that the mediator accounts for the relation
between the independent variable and the dependent

variable is basically correlational and the Baron and

Kenny (1986) type of analysis suffers from low power.

Furthermore, we did not find support for the
predicted effect of the affirmation condition on
self-esteem discrepancies. In retrospect, this null

effect can be interpreted as supporting the original
conceptualization of self-affirmation theory, which

argues that an affirmation functions in part to protect
individuals from threats in the environment (Steele,
1998; Spencer, Fein, & Lomore, 2001). For instance,
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Steele, Spencer, and Lynch (1993) found that negative
feedback may have made participants access their overall
positive self-concepts, which once assessed, affirmed
their global adequacy, thus protecting them from

threatening negative feedback. Just as Steele et al.

(1993) demonstrated the self-protective properties
involved in self-affirmations, in our experiment, the

affirmation manipulation may have inoculated participants
from potential threats in the environment and thus their

self-esteem discrepancies were not affected. To explore

this issue further, future research could first affirm
individuals (e.g., by writing about qualities that are
important to them), then threaten them (i.e., providing

negative false feedback on an intelligence test). Here,
we would expect that an affirmation may protect the self

from any subsequent threats (i.e., like a vaccine) and,

thus, self-esteem discrepancies will not shift. This

hypothesis is speculative, so additional research will be
needed to assess its validity.

In Study 1 we were primarily interested in examining
individual differences in self-esteem discrepancies in
the absence of context effects. In line with the MCM

model, which suggests that attitude discrepancies are
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associated with implicit ambivalence (Petty & Brinol,

2009; Tesser, 2000; cf. Nisbett and Wilson, 1977), our
findings suggest that self-esteem discrepancies are

associated with implicit ambivalence, which in turn, are
at least partly related to self-image maintenance goals
such that the larger the self-esteem discrepancies, the

more motivated individuals are to maintain a positive

overall self-image.
However, Study 1 limits our ability to make causal

inferences because we adopted a correlational method. To
provide a stronger test of the MCM model and the
self-image motivational mechanisms that underlie

self-esteem discrepancies, Study 2 manipulated (as
opposed to measured in Study 1) self-esteem

discrepancies; here, we found that participants who
received threatening feedback exhibited larger

self-esteem discrepancies and more negative implicit

attitudes toward condoms than those individuals who
received no feedback, which suggests that self-image
motivation is an underlying factor of self-esteem

discrepancies.
Across both studies we used implicit attitudes
toward condoms, a domain that has important connections
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to the self-concept. It is speculated that expressing

implicit attitudes toward condoms can function (i.e.,
serve as a substitute) to meet the goal of self-image
maintenance induced by self-esteem discrepancies (Lewin,

1935; Steel & Liu, 1983; Tesser & Cornell, 1991; for a
review, see Tesser, 2000). Moreover, by examining

attitudes toward condoms, we believe that this research
has important social implications for the area of sexual
behavior since attitudes toward condoms can determine

family planning and the prevention of sexually
transmitted infections. For instance it has been found
that having positive implicit attitudes toward condoms is

associated with a tendency to use condoms with casual
partners (Marsh, Johnson, & Scott-Sheldon, 2001). Such

safe-sex practices are important because they can
potentially decrease the likelihood of unwanted or
unplanned pregnancies and the spread of sexually

transmitted infections.
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SELF-ESTEEM QUESTIONNAIRE
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Self- Esteem Questionnaire (Rosenberg, 1965).

For each of the following statements, write down your level of agreement using the
scale below.
Disagree
Very Much
1

Disagree
2

Neither Agree
nor Disagree
3

Agree
4

Agree
Very Much
5

1.

At times I think I am no good at all.

2.

I take a positive view of myself.

3.

All in all, I am inclined to feel that I am a failure.

4.

I wish I could have more respect for myself.

5.

Iam able to do things as well as most other people.

6.

I feel that I am a person of worth, at least on an equal plane with others.

7.

On the whole, I am satisfied with myself.

8.

I feel I do not have much to be proud of.

9.

I feel that I have a number of good qualities.

10. I certainly feel useless at times.
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IAT stimuli

Me: I, me, my, mine, myself
Not me: they, them, their, theirs, others
Pleasant: smile, gift, joy, paradise, laughter

Unpleasant: filth, cancer, vomit, war, poison
Condom Stimuli:

Tree (Neutral) Stimuli:
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Measure of Attitudes Towards Condoms

The questions listed below ask about your feelings toward condoms. Please answer the
questions as honestly as possible.
1. Using condoms is:
(a) nice........ awful

(b) ugly....... beautiful
(c) good...... bad
(d) pleasant........unpleasant
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Demographics Form
Please check the appropriate boxes and add information as requested. All your responses are completely
anonymous - your questionnaires will be identified by a random subject number assigned to you and
not by your name. At no time will your name be associated with your responses to this questionnaire or
other data collected in this

DEMOGRAPHIC INFORMATION

Sex: ___ Male __ Female
Age: ______
Resident Status:__U.S. Citizen__Permanent Resident__Foreign student
__Other (Please specify):____________
Undergraduate Major:___________________

Please check the box that best describes you.
White, not of Hispanic Origin
American Indian/Alaskan Native
Multi-racial
Asian or Pacific Islander
Another ethnicity not listed above
Black, not of Hispanic Origin
Hispanic

In terms of sexual preference, how do you self-identify? Please circle one number to
indicate your response.
1

2
3
I identify as
gay or lesbian
exclusively

4

5

6
7
I identify as
bisexual
exclusively

8

9

10
11
I identify as
heterosexual
exclusively

LANGUAGE

What is your FIRST language (i.e., the language you speak most fluently)?

If English is not your first language, how long have you been speaking English?

_ Less than 1 year

_ 1 -4 years

_ 5-10 years

_ 11-15 years

_ more than 15 years

VISION

My vision is:

__ Normal without glasses/contacts __ Normal with contacts or glasses that I am
wearing NOW
Require glasses/contacts, but I DON’T have them with me.
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RELEVANT EXPERIENCE

How comfortable do you feel using computers?
__ Uncomfortable___Somewhat Uncomfortable ___ Somewhat Comfortable
___Comfortable
What type of computer do you use most often?

__ PC compatible/PC type

__ Apple/Macintosh

PLEASE TURN TO THE OTHER SIDE.

se2

RELATIONSHIPS

Are you currently involved in a romantic relationship?__ Yes___ No
If YES, please complete the following:
How long have you been involved in the romantic relationship above?__ # of
Years__ # of Months

Are you committed to the relationship?___Yes___ No
Are you monogamous?___Yes___ No

EDUCATION

If you are a psychology major, please indicate which psychology courses you have
taken from the list below:

Psychology 311____ Psychology 382___

Psychology 385____

Psychology 421-432___ (which advanced seminar did you take?_____________ )
Psychology 431 -438___ (which experimental course did you take?_____________
)
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Intelligence Test
Which is the odd one out?
Mars, Jupiter, Comet, Earth, Neptune
a Mars
b Jupiter
c Comet
d Earth
e Neptune
Library is to book as book is to:
a Page
b Copy
c Binding
d Cover

Which pattern completes the series?

3CCDI :: T 00 T 1
A

a
b
c
d

BCD

A
B
C
D

Which two words are closest in meaning?

Composite, Synthetic, Shabby, Different, Pseudo, Symbolic
a Composite and Different
b Synthetic and Symbolic
c Shabby and Pseudo
d Synthetic and Pseudo
e Different and Symbolic
Ice is to water as liquid is to:
a Gas
b Steam
c Temperature
d Solid
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6

A regular octagon can be divided into 8 identical triangles by drawing how many
straight lines?
a 4
b 5
c 6
d 8

7
Choose the answer that best completes the series.

Euro, Dollar, Franc, Peso,
a Yen
b Currency
c Cash
d Check
8
165135
a
b
c
d

is to peace as 1215225 is to:
Leaf
Love
Loop
Castle

9
A university library budget committee must reduce exactly five of eight areas of
expenditure — G, L, M, N, P, R, S, and W - in accordance with the following
conditions:
If both G and S are reduced, W is also reduced.
If N is reduced, neither R nor S is reduced.
If P is reduced, L is not reduced.
Of the three areas L, M, and R, exactly two are reduced.

Which of the following could be a complete and accurate list of the areas of
expenditure reduced by the committee?
G, L, M, N, W
G, L, M, P, W
G, M, N, R, W
G, M, P, R, S
L, M, R, S, W
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10
A university library budget committee must reduce exactly five of eight areas of
expenditure - G, L, M, N, P, Rs S, and W - in accordance with the following
conditions:
If both G and S are reduced, W is also reduced.
If N is reduced, neither R nor S is reduced.
If P is reduced, L is not reduced.
Of the three areas L, M, and R, exactly two are reduced.

If W is reduced, which of the following could be a complete and accurate list of
the four other areas of expenditure to be reduced?
G, M, P, S
L, M, N, R
L, M, P, S
M, N, P, S
M, P, R, S

11
A university library budget committee must reduce exactly five of eight areas of
expenditure - G, L, M, N, P, R, S, and W — in accordance with the following
conditions:
If both G and S are reduced, W is also reduced.
If N is reduced, neither R nor S is reduced.
If P is reduced, L is not reduced.
Of the three areas L, M, and R, exactly two are reduced.

If P is reduced, which one of the following is a pair of areas of expenditure both of
which must be reduced?
G,M
M, R
N, R
R, S
S, W
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12
A university library budget committee must reduce exactly five of eight areas of
expenditure — G, L, M, N, P, R. S, and W - in accordance with the following
conditions:
If both G and S are reduced, W is also reduced.
If N is reduced, neither R nor S is reduced.
If P is reduced, L is not reduced.
Of the three areas L, M, and R, exactly two are reduced.
If both L and S are reduced, which one of the following could be a pair of areas of
expenditure both of which are reduced?
G,M
G,P
N,R
N, W
P,S

13
A university libraiy budget committee must reduce exactly five of eight areas of
expenditure — G, L, M, N, P, R, S, and W — in accordance with the following
conditions:
If both G and S are reduced, W is also reduced.
If N is reduced, neither R nor S is reduced.
If P is reduced, L is not reduced.
Of the three areas L, M, and R, exactly two are reduced.
Which one of the following areas must be reduced?
G
L
N
P
W

14

Which of the patterns completes the series?
r JUL

L
A
a
b
c
d

B

C

A
B
C
D
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D

15

Aztecs
a
b
c
d

is to Mexico as Incas is to:
Europe
Peru
Atlantis
Babylon
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Debriefing Statement
Explanation of the Study
Please Read Carefully

The study you completed focuses on understanding people’s attitudes toward the self.
Specifically, we want to examine if the feedback participants received in the first
study would affect their attitudes toward the self and their self-esteem. After
completing the computer intelligence test in the first study, one-third of our
participants received no feedback, one-third received feedback that said they scored in
a high percentile, and one-third received feedback that said they scored in a low
percentile. After the intelligence test, participants completed self-esteem measures,
and were given an opportunity to evaluate condoms.

In general, we expect that people’s attitudes will be affected by the feedback they
received such that if individuals receive feedback suggesting that they scored high on
the intelligence measure (compared to individuals who did not receive any feedback),
then they will have less discrepant self evaluations and will therefore display less
positive attitudes toward condoms because they will have less of a need to maintain a
positive overall self-image. However, individuals who receive feedback suggesting
that they scored low on the intelligence measure will exhibit more discrepant self
evaluations and will therefore display more positive attitudes toward condoms because
they will have a strong desire to protect and restore their overall self-image.
It is very important that you know and understand that for participants who received
feedback (two-thirds of the participants in the study), that the feedback was bogus - in
other words, it was not based on actual responses and, in reality, the feedback was
generated randomly by the computer. This deception was necessary because the study
examines if the feedback that people receive about their own intelligence influences
their self evaluations and attitudes toward condoms.
Again, some of the participants did not receive any feedback after completing the
intelligence test, and some received a score after completing the intelligence test. The
participants who received feedback, it suggested that they had performed in the 47th
percentile or the 93rd percentile. Again, this score had been determined randomly prior
to their arrival and it was not influenced by their performance. In other words,
participants who received feedback, that percentile score contained absolutely no
information about their actual responses on the test.

We thank you for participating. Please open the door and have a seat when you are
done.

75

APPENDIX G
ACKNOWLEDGEMENT OF FEEDBACK
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Acknowledgement of Feedback
Acknowledgement of Feedback Procedure

I completely understand that the intelligence test was not a measure of intelligence,
and that the intelligence score feedback was bogus and that it does not reflect my
intelligence at all. I had the opportunity to ask questions and understand that the
investigators will answer any future questions I may have about this research and/or
about participants’ rights. I will be given the experimenter’s information for my
records in order to ask any questions I may have in the future.
Print Name

Signature

Date

The Self and Personal Behaviors II
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APPENDIX H

LIST OF JOURNAL ARTICLES
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List of Journal Articles
List of journal articles that refer to the effects of false feedback on attitudes toward
stereotyped groups.
DeSteno, D. Dasgupta, N., Bartlett, M. Y., & Cajdric, A. (2004). Prejudice from thin
air: The effect of emotion on automatic intergroup attitudes. Psychological
Science, 15, 319-324.
Fein, S., & Spencer, S. J. (1997). Prejudice as self-image maintenance: Affirming the
self through derogating others. Journal ofPersonality and Social Psychology,
73,3\-M.

Haslam, S. A., Oakes, P. J., McGarty, C. (1996). Stereotyping and social influence:
The mediation of stereotype applicability and sharedness by the views of
in-group and out-group members. British. Journal of Social Psychology, 35,
369-397.
Sechrist, G. B., & Stangor, C. (2001). Perceived consensus influences intergroup
behavior and stereotype accessibility. Journal ofPersonality and Social
Psychology, 80, 645-654.

Spencer, S. J., Fein, S., & Wolfe, C. T. (1998). Automatic activation of stereotypes:
The role of self-image threat. Personality & Social Psychology Bulletin, 24,
1139-1152.
If you have any questions in the future, please contact the researcher below.
Valerie Laws, Graduate Student
Luis M. Rivera, Ph.D.
California State University, San Bernardino
Department of Psychology
lawsv@csusb.edu
(909) 537-3774
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